
              

COTM Softball  2010 
 

Menʼs League     Womenʼs League     Co-Ed League 
 

 

 Cost: $65  // Forms must be turned in with league fee  // Registration Deadline: Sunday, May 23rd 
 

 
 

***Please print and fill out the form completely, front and back.   
Name: __________________________________________________________ (please use the first name that you go by)  
Cell Phone #: __________________________________ Home Phone #: __________________________________ 

Email Address (one that you regularly check): ________________________________________________________________ 

Do you use Text Messaging?     Yes     No 

Are you a COTM Partner/Member?     Yes     No   

Do you Regularly Attend COTM?     Yes     No  *If not, who were you invited by? ______________ 

Team Captain: ______________________  Iʼd like to play with: _____________________________________ 
 
Skills & Other Info… 

 
  0 (People laugh at me)   1 (Iʼve seen worse)      2 (Iʼm okay) 
  3 (Iʼm good)   4 (Better than you)      5 (Could be a pro) 

 
Preferred Positionʼs (in order): __________________________________________________________ 
 
Whatʼs the highest level of organized baseball/softball that youʼve played? ___________________ 
 
Age: _______  T-Shirt Size: _______  Preferred #ʼs: _____________ 
 
Are you going to be missing any games that you know of?  If so, how many games _________.   
 (Games are played on Thursdays, 6/10 through Thursday, 7/29)  
 
 

COTM Sports Pledge… 
I agree to conduct myself in a manner that is representative of Jesus Christ.  I will honor the authority of the leaders 
who represent Church on the Move as well as the league.  I will adhere to all the rules of competition.  My actions 
will promote order and not confusion.  I will treat others with respect on and off the court.  I promise to uphold the 
COTM Community Group Code of Conduct: 1) To be a good witness 2) To keep a humble attitude 3) To be quick to 
forgive (myself, teammates, opponents, referees, fans) and 4) To tame my tongue.  I understand that if I fail to 
follow these guidelines, I will forfeit the privilege to participate in COTM Community Group activities. 
 
____________________________________________________________        _____________________ 
Playerʼs Signature        Date 
 

Community Groups staff use only: 

  

(More on Back) 



              

EMERGENCYINFORMATION 
 
 

In case of Emergency, Contact… 
 
Name:  _________________________________________ Relation: ______________________ 
  
Phone #1: ______________________________ Phone #2: ______________________________ 

 
 

Medical Information… 
 

***We recommend before you participate in COTM Sports that you see your physician. 
 
Do you currently have Health Insurance?    Yes    No 
 
Family Physician: ___________________________________________ Phone #: _____________________ 
 

Have you or any member of your family ever been advised not to exercise by a medical doctor?  (If yes, please explain)    

____________________________________________________________________________________________________ 
 

Do you or any member of your family have any of the following medical conditions? Please specify which family member(s).  
 
         heart disease     arthritis     asthma   diabetes 
         high blood pressure   hypo-hyperglycemia    joint problems (which joints)___________________________ 
  

Please specify which family member(s): ____________________________________________________________________ 
 
Please specify any medications that you or members of your family might be taking as well as which family member.  

_______________________________________________________________________________________________________ 
 

Specify any allergies or allergic reactions to medications for you or your family. 

_______________________________________________________________________________________________________ 
 

Are you or any family members presently under a doctorʼs care for a specific condition? (ie. surgery, etc.)     

_______________________________________________________________________________________________________ 
 

 

WAIVER 
 
I agree to abide by the rules and regulations regarding the use of Church On the Move Sports facilities.  I agree to abide by these rules and any future rules or regulations deemed necessary by 

authorized staff of Church On the Move.  Notice: This is a binding document.  Consult an attorney if you have any questions. 
 

ASSUMPTION OF RISK, FULL RELEASE, WAIVER,  
AND HOLD HARMLESS FOR FUTURE INJURIES 

 
 In consideration for being permitted to participate in the Willie George Ministries, Inc., d/b/a Church On the Move, Inc., COTM Sports events, meetings, activities, clubs, classes, and/or 

recreation facilities, I (we) the undersigned Releasor(s), for myself, my family, legal representatives, heirs, and assigns, hereby release and hold harmless Willie George Ministries, Inc. d/b/a Church On 
the Move, Inc., its officers, directors, employees and agents, hereinafter referred to as Releasees, from any claim, demand, action, or right of action, in law or in equity, foreseeable or unforeseeable, 
arising from any injury to Releasor or Releasorʼs family members, even injury resulting in death, whether caused by the active or passive negligence of Releasees, myself, my family, or from any other 
cause which may occur as a result of my or my familyʼs participation in the above activities. 

 
I (we) Releasor(s), personally assume full responsibility for the risks of bodily injury, death or property damage arising from participation in the above activities.  I (we) have consulted a physician, or I 

(we) have determined it unnecessary to do so, prior to participating in above activities.  I (we) certify that I (we) have learned, or will learn, the proper use of any equipment necessary to participate in the 
above activities prior to using that equipment.  I (we) have inquired about the above activities to my (our) satisfaction and am (are) aware of the inherent risks and dangers of the above activities and 
benefits to be gained by engaging in the activities.  These risks may include loss of property, injury or death caused by a variety of situations. I (we) Releasor(s), furthere agree to save, indemnify and hold 
harmless Releasees from any claim by my or my family, estate, heirs and assigns, arising out of participation in the above activities. 

 
I (we) Releasor(s), expressly agree that this Release, Waiver and Hold Harmless Indemnify Agreement is intended to be as broad and inclusive as permitted by the laws of the State of Oklahoma, and 

that if any portion thereof as held invalid, it is agreed that the balance shall, not withstanding, continue to be in legal force and effect. 
 
I (we) understand that neither, Willie George Ministries, Inc., d/b/a Church On The Move, Inc., nor any Releasees assume responsibility for the payment of any ambulance, doctor, dentist, or hospital 

fees, and that payment of these fees is my (our) responsibility. 
 
Further I (we), Releasor(s), state that; (A.) I (we) am (are) of legal age and legally competent to sign this agreement and release; (B.) I (we) understand the terms in this agreement and release are 

contractual and not a mere recital; (C.) I (we) have fully informed myself (ourselves) of this agreement and release by reading it before I (we) signed;  (D.) I (we) have had the opportunity to consult with 
legal counsel regarding the effect of this agreement and release, should I (we) so desire;  and (E.) I (we) have signed this document as my (our) own free act. 

 
DO NOT SIGN THIS RELEASE IF YOU DO NOT UNDERSTAND OR AGREE WITH ITS TERMS. IF UNDER EIGHTEEN (18) YEARS OF AGE, 

SIGNATURE OF PARENT OR LEGAL GUARDIAN IS REQUIRED. 
 

Print Full Name: ______________________________________________________________________  
 
Signature Of Releasor: _________________________________________________________________ Date: ______________________ 


